MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH: _ -:63-'-0141859-

DEFPARTMENT OF PUBI..I{: HI‘.‘ALTH AND WELFARE: , 3 . STATEFILE N
WEITE ) . Regigtratic T - . _PrimaryRegistration District Nuj %ih& No, - S, E FILE NUMBER

DO:NOT
ON-THIS 5TUB

. PI.ACEOF DEATH | . : . 2. uﬂ!ﬂl"mlmﬁ (Wh-;e deceased lived. If. institution: Residence befora

b. CILY {1f outside. corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside-1imits -
Y Ok T

TOWN Lamar . ‘ - Jwee e TOWN: Lamar “Yes' [l No[]
C. FULL NAME OF (1 NQT in, hospital, give Io:a!lnn) i ‘Inside:Limits d. STREET {If cutside, give:location) Reside 'on Farm

'HOSPITAL OR . : J
INSTITUTION Ba.rton Co. . Memorial Hosp.f,,'ﬁ No [ AvDRESS 700 East Eleventh Yes [] No.[J
3.~ NAME OF DECEASED" ~ First - Widdis: : Lm' < DATE Manth Gy Yeoar

(Type o¢ print) . . "OF
WALTER e i MC. PHERSON DEATH - Anril 7, 1963
5. SEX 6. COLOR-OR.RACE |- 7. Married [1  Never-Married! K [8; DATE OF BIRTH | 9- AGE. (tast hirthday)" [IF UNDER 1-YEAR IF.UNDER:24 HR
M w quuwed . ‘Diveresd 0] )-20-1877 85 | Months | Days: | Hours [+ Min.,

: “70s. USUAL GCCUPATION (Giva Kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City-and stete.cr country) | 12. CITIZEN OF WHAT COUNTRY

during: most of' workmq_;lifg;;gvgn-lﬁ retired)” | . : e ;
3 Farmer, Het, Own_Farm Jantha, Missouri J. S. A.
{ "13a. FATHER'S NAME ] "13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: Charles MoFhuorson . Mary Henshaw None
- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? “YA . SACIAL SCOIDITY NN |17 INFORMANT: Address

{Yes; nﬁ&:r unknowan]) | {If.yes, giva war or dates, of ‘sérvi Mr. .—cleo V. comby, Kansas Ci‘!zx, Mo.

. 18, CAUSE OF DEATH (Enter only one:cause.per.line for (e}, (b],/and:[c) INTERVAL B! EEN
PART |, DEATH \JAS 'CAUSED BY: ) : y ONggl' " EI)‘Q’ATH

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

" p04/

DATE AMENDED

DOCUMENT -

Conditions, lf -y, DUE TO (b)
which-gave rise to,
above cavse (a).
stating the- under-. .
lying cauvse. last. DUE'TO [¢):

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminat PART Il If decomsed .was female was
disease condition given‘in PART | (a) i there a pregnancy. in :last 90 days.
]‘|:| Yo I O Na l O Unknown. ™
19.. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b; DESCRIBE HOW INJURY- OCCURRED. (Enter: nature of ‘injury in- PART |.or. PART-11 of item :18.)
PERFORMED?. B o O. - ’ ' )
YES [J 'NO
20c. TIME OF “"Hour  'Month, Day, Year |, .
“INJURY am. ; . '
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p.m. .
" 20d.” INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or. about home, m‘f.-CIT‘(, TOWN, OR LOCATION
T WHILE'AT'WORK [ form, factory, street; office bldg.; ete) -
"NOT WHILE AT WORK.J B

210 1 attended . the!deceased fro 1 : -
. Desth oécurred at " w . p-_m on the dite stated above,.and to-the best of my knowlefigs, from thefcauses:stated.

223. 5IGI RE : : [Degree_or title): 1 22b. ADD - 22¢.DATE SIGNED

_0:& _g : Codecer Lt r@ . 414 M . vy
232 BURIAL, CREMATION, | 23b. DATE T3c. NAME OF-CEMETERY. OR CR MATORY Z3d. LOCATION YCity, town, or county) [State)

“oriar " | 4-9-1963 Tantha Cemstery Isntha, Missouri

. 24, FUNERAL DIRECTOR : ADDRESS' ‘25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Chiles Funeral Home, Lamar, VMo.

(Licensed: Embatmer‘:ﬁfmmnnt ‘on:Revarse S:du]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM:NO,




STATEMENT. 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

v :
Licensed Embalmer N03 9/7 3
P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).  * .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




